These charges are only allegations which 
may be contested by the licensee in an 
Administrative hearing. 



NEW YORK STATE DEPARTMENT OF HEALTH 

STATE BOARD FOR PROFESSIONAL MEDICAL CONDUCT 


STATEMENT 

OF 

CHARGES 


Juliana Kanji, M.D., the Respondent, was authorized to practice medicine in New 
York State on or about August 31,1987, by the issuance of license number 172087 by 
the New York State Education Department. 


IN THE MATTER 
OF 

Juliana Kanji, M.D. 


E 


FACTUAL ALLEGATIONS 

A. Respondent treated Patient A at her Huntington, N.Y. office from in or about 2008 
through in or about December 2013. Respondent deviated from accepted medical 
standards In that: 

1. Respondent failed to appropriately evaluate, assess, diagnose, and treat Patient 

A. 

2. Respondent failed to perform appropriate examinations and/or follow-up and/or 
refer Patient A for testing. 

3. Respondent failed to appropriately prescribe for Patient A. 

4. Respondent failed to coordinate Patient A’s care with other providers. 

5. Respondent failed to maintain an adequate medical record for Patient A. 

B. Respondent treated Patient B at her Huntington, N.Y. office from in or about 
October 2003 through in or about May 2012. Respondent deviated from accepted 
medical standards In that: 

1. Respondent failed to appropriately evaluate, assess, diagnose, and treat Patient 

B. 
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2. Respondent failed to appropriately prescribe for Patient B. 

3. Respondent failed to perform appropriate examinations and/or follow-up and/or 
refer Patient B for testing. 

4. Respondent failed to coordinate care with Patient B’s other providers. 

5. Respondent failed to maintain an adequate medical record for Patient B. 

C. Respondent treated Patient C at her Huntington, N.Y. office from In or about 2005 
through in or about 2008. Respondent deviated from accepted medical standards in 
that; 

1. Respondent failed to appropriately evaluate, assess, diagnose, and treat Patient 

C. 

2. Respondent failed to appropriately prescribe for Patient C. 

3. Respondent failed to coordinate care with Patient C’s school and other 
providers. 

4. Respondent failed to maintain an adequate medical record for Patient C. 

D. Respondent treated Patient D at her Huntington, N.Y. office from in or about June 
2007 through in or about July 2008. Respondent deviated from accepted medical 
standards In that: 

1. Respondent failed to appropriately evaluate, assess, diagnose, and treat Patient 

D. 

2. Respondent failed to perform appropriate examinations and/or follow-up and/or 
refer Patient D for testing. 

3. Respondent failed to coordinate Patient D’s care with other providers and/or 
Child Protective Services. 

4. Respondent failed to appropriately prescribe for Patient D. 

5. Respondent failed to maintain an adequate medical record for Patient D. 
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E. Respondent treated Patient E at her Huntington, N.Y. office from in or about 
October 2008 through in or about April 2008. Respondent deviated from accepted 
medical standards in that: 

1. Respondent failed to appropriately evaluate, assess, diagnose, and treat Patient 

E. 

2. Respondent failed to appropriately prescribe for Patient E. 

3. Respondent failed to perform appropriate examinations and/or follow-up and/or 
refer Patient E for testing. 

4. Respondent failed to coordinate care with Patient E’s other providers. 

5. Respondent failed to maintain an adequate medical record for Patient E. 

F, Respondent treated Patient F at her Huntington, N.Y. office from in or about May 
2007 through in or about February 2009. Respondent deviated from accepted medical 
standards in that: 

1. Respondent failed to appropriately evaluate, assess, diagnose, and treat Patient 

F. 

2. Respondent failed to perform appropriate examinations and/or follow-up and/or 
refer Patient F for testing. 

3. Respondent failed to appropriately prescribe for Patient F. 

4. Respondent foiled to maintain an adequate medical record for Patient F. 

SPECIFICATtON OF CHARGES 
FIRST SPECIFICATION 

NEGLIGENCE ON MORE THAN ONE OCCASION 

Respondent is charged with committing professional misconduct as defined in N.Y. 
Educ. Law § 6530(3) by practicing the profession of medicine with negligence on more 
than one occasion as alleged in the facts of: 

1. Paragraphs A through F and their subparagraphs. 
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SECOND SPECIFICATION 

INCOMPETENCE ON MORE THAN ONE OCCASION 

Respondent is charged with committing professional misconduct as defined In N.Y. 
Educ. Law § 6530(5) by practicing the profession of medicine with incompetence on more 
than one occasion as alleged in the facts of: 

2. Paragraphs A through F and their subparagraphs. 

THIRD SPECIFICATION 
GROSS NEGLIGENCE 

Respondent is charged with committing professional misconduct as defined In N.Y. 
Educ. Law § 6530(4) by practicing the profession of medicine with gross negligence on a 
particular occasion as alleged in the facts of the following; 

3. Paragraph B and its subparagraphs. 


FOURTH THROUGH NINTH SPECIFICATIONS 
FAILURE TO MAINTAIN RECORDS 

Respondent is charged with committing professional misconduct as defined In N.Y. 
Educ. Law § 6530(32) by failing to maintain a record for each patient which accurately 
reflects the evaluation and treatment of the patient, as alleged in the facts of: 

4. Paragraph A and A5. 

5. Paragraph B and B5. 
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6. Paragraph C and C4. 

7. Paragraph D and D5. 

8. Paragraph E and E5. 

9. Paragraph F and F4. 


DATE: June2017 

New York, New York 



Roy Nemerson 
Deputy Counsel 

Bureau of Professional Medical Conduct 
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